Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT: .
DESIGNATION OF FINAL REPORT T

The Instruction Guide explains how to complete this form. 00 e oo 20

== Complete only if "Report Type™ on page 1 is marked “Final Report" -

1 C/OHNAME 2 ACCOUNT #(Ethics Commission fiers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

== Compiete A & B below only if you are a candidate »-
A. CAMPAIGN FUNDS

Checlgonly one
E])Tdo not have unexpended contributions or unexpended interest or income eamed from political contributions.

|:] | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch nly one
| do not retain assets purchased with political contributions or interest or other income from politica!l contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. /

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =~

] !amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR D
CANDIDATE/OFFICEHOLDER- i

110

See backside for instructions

Wi T B
ACCOUNT # Total pages filed:
_3J CANDIDATE / TITLE FIRST MI
OFFICE USE ONLY
Sil'\:/:(E:EHOLDER A pp D F‘ “[* Date Received
NICKNAME LAST . SUFFIX
VicEMLLIO
4] ORIGINAL [] sanuary 1 .
Runoff Other (specify)
REPORT TYPE D D Date Hand-delivered or Date Postmarked
D July 15 D Exceeded $500 fimit
D 30th day before election D 15th day after treasurer
agpointment (officaholder only)
D 8th day before election Mt report Receipt # Amount
5] oriGiNAL Montn Dy veur Montn Dy Veur Togal Totals
PERIOD COVERED THROUGH Date Processed
4 /2¢6/200] 6/ 16 /2o0/
Date imaged
6 1]
o EXPLANATION OF @ INcomALETE [)NAL NEFONT.
CORRECTION @
7 | AFFIDAVIT
—I DA | swear, or affirm, under penalty of perjury, that this corrected
\\\\“ Vikijg iy, report is true and correct and that | am filing this corrected report
\\ §\0 A. ;S { O//, promptly after learning of the error(s) in the original report. | swear,
\\\Q/\z\ “{ '(; /, or affirm, under penalty of perjury, that | did not intend to viclate a
> ‘\“ ( 6\ /, reporting requirement when | filed the original report.
o) é. v . -
- o x (<X ] - V
- s =
= ¢ s = M 2lenne S
Lo [ -—
AFFIX NETA %\}’35 MP@*.B%}L KBOVE i e of Candidate or Officehold

- )
RGN

/// 04.04 2006\\\\ M YA . B/ﬂ/
Swom to and subs’Jﬂwb‘B&ore me by W ;// Ma d this the day of ﬂ , 20 J / ,

to certify which, witness my hand and seal of office.

/W//l/ln S.low MEIpte S Jioce Wity

Signature of officer ndmmmermﬁn Printed name of officer ndmmlsunnng(h Title of ofﬁcer dmlmslenng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Ravised 05/11/2000)
Printed on recycled paper



NO -CONTRIBATIONS A4S OF

(z)m 27, 2 AM TRE comm2reér)  Bliefo;
: S ELF-FINANCZD SRR
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER: ﬁﬁf@”—-%O rorm C/OH
CAMPAIGN FINANCE REPORT -~} Cover SHeeT PG 1
gt 20 1~FAC§®O@H'# 2~ Total pages filed:
The C/OH Instruction Guibe explains how to.complete | ~ (Eihics Commission filers)
this form.
3 82,5'.?;'3?55 6 R TImLE FIRST . M OFFICE USE ONLY
NAME . ANPreEw  FEMNANCET L———m po—
" NICKNAME LAST SUFFIX
Vicenud
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# crY; STATE;  ZIP CODE
OFFICEHOLDER -
ADDRESS 3 é% OLMEV
R Date Hand: d or Date P ked
[ Change of Aderess. SAN Arb TOlID, TL TIR209
5 cAMPAIGN TIME FIRST Mi
TREASURER
NAME ﬁ ﬂ 74 N /D 4 75 Receipt # Amount
" nokmame wst T SUFFIX [ Date Procensed
F? L yé/ Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/ SUITE.#; CITY; STATE; ZiP CODE
i 1Y (3s  TaipE Chroww <A
{Residence or business) JA o A/V V'Z’ 4),‘«0 r7 8 2 ‘/ 6
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) ’
PHONE (2io) 6“?2_ 60@’5
8 REPORTTYPE ] .
D January 15 |:| 30th day before election [:] Runoff D 15m°|§:‘ahym a:zoc;:ph:g; t‘r;;s)mer
[ vayts [] eth day before etection [] E&xceeded $5001imit [%n;n report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10 ELECTION ELECTION DATE ELECTION TYPE ,
Month Day Year
OS /0\5‘/200/ D Primary D Runoff |E| General D Special
M OFFICE OFFICE HELD (if any) Q, 42 OFFICE SOUGHT (if known)
v ;
l FiAvor  oFf S. &
13 NOTICE . . ’ . ‘ . ) ]
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITUR:E_V I - -
BY OTHER ame -
INDIVIDUALS )(-)/ﬁ
Address /PO Box;  Apt/Suite#  City; State;  Zip Code
[ additionat pages
GO TO PAGE 2

Printed on recycied paper

&

Revised 05/11/2000



TexasEthnsCmrmsuon P.b.Box12070 Austin, Texas 78711-2070 (512)463-58m 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS Ty i TD ¢bver SHEET PG 2

o T3 SHS’ASCOUNT#TWMM)

4 C/OH NAME b[@ ';”t‘ R 4 /(/ﬁ.

% NOTICE .- This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *-

COMMITTEE(S) o e
COMMITTEE TYPE
L
[] cENERAL | COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE L4
ACTIVITY Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —O - «'O —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
4. TOTAL POLITICAL EXPENDITURES A‘/'
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
N | swear, or affirn, under penalty of perjury, that the accompanying report
\\\\“;: “S‘ iy U"I is true and correct and includes all information required to be reported by
\\\\\)V\?. ves L0027, me under Title 15, Election
N ° . _
~ Q/.O,\y.?d POG(.O N

-~y -

) é.'QQ D% = w wg&%,’z

= ¢ =

- e * =

= s = v _EZ

5’ % o s Signature of Candidate or Officeholder

[ ] ]
3}/ e, @/\,ngq, o* \\\\ .
N

AFFIX NOTARY s%zim_g]&%\\ )
’ /4’/%[ éM/ V/ CM’)M , this the _‘5_/1'(/_ day

Swom%subscribed before me, by the said
07 , to certify which, witness my hand and seal of office.

hide 5. Jne MOl S Dipes Nty

Signature of officer admnmstenfg th Printed name of officer administefing oath Title of officer a mlst7ﬁng oath

@ Printed on recycled paper U Revised 05/11/2000




NO-CoNTRIBUATIONY As OPe

CZ)M 2T, Z AM TRE COMMZTEE e

SELF-FINANCED SO -FAR, 7 [\,) 01
1-800-325-8508

Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instrucmion Guioe explains how to complete 1 Q‘E‘j,‘f:‘éo"l,ﬁmm fiers) 2 Totalpages filed:
this form.
3 géggg:g%m TME FIRST . M OFFICE USE ONLY
NAME .. ANpPrew  FEMMANOEZ .
NICKNAME LAST SUFFIX Date Received
\VicéNcio o a
Sevangs |4 CANDIDATE / ADDRESS /POBOX:  APT/SUTE# cIy; STATE:  ZIP CODE g =
foged | JIDSEROWER | D0, Box 18]1) = =
FrEn ) R T I
r ficicol | [ crangectasaess| (S AN AN FONIG, TH TR 221G pre e o ° ggcf%“
o o=zl
§ CcAMPAIGN me . FIRST " 1 "m':rﬁ
TREASURER—— 330—
NAME RE 9 EK%A/ Recsipt # RsAm =
i ber IR 2 2
FZ‘ yé Date imaged . a
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; 2P CODE
TREASURER ’
ADDRESS /14635 TEZirtE CRowWwN LN
esi ce or business) ‘
SAN ANBND ,TX 78248
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) H29 3065 e D
8 REPORTTYPE | — is I'Zl/”"' dayboiors doction [ Raont O 1sma.ydémms,u-
] says [C] eth cay before election [ Exceeded $500 limit O Fue-pu;q:mw_mm
@PERIOD Month Dey Yoar Month Day Y% o / = "‘».'«‘ ;;',";;‘,:\
COVERED THROUGH o T BEe
10 ELECTION ELECTION DATE ELECTION TYPE = =)
Month Day Your i
os /0501 L3 pomary ] o [ o [ sooce
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (i known).
NIA MAYOR OF &4,
(F)-BII(F:QEECT "« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates sre required to disclose this information only if they recsive notification of tha direct campaign expenditure. »
EXPENDITURE __[——— —
BY OTHER
INDIVIDUALS N IA'
Address / PO Box;  Apt / Suile #; Chy: Stats; Zip Code
[0 additionsl pages
GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000

i FLEASE Closg CARYMPR I



Tems Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325.8508

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUI;PORT & TOTALS CoOVER SHEET PG 2
= -
“ %WE - 15 ACCOUNT #(@wvce Comeminsion flars)
AT N
8 NOTICE '~ = This box is for notics of pollical expenditures by political committees to support the candidate / oficshokler. Thees expendiures
FROM may heve been made without the candidate's or officeholder’s knowiedge or consent. Candidates and officshoiders are required 1o report
POLITICAL this information anly # they receive notice of such expenditures. +
" 'COMMITTEE(S) .
= COMMITTEE NAME
v [ comnu  ["Gotmarres mooress
D SPECINC o
-‘
- -<
O addtons pages = Mo
| COMMITTEE CAMPAIGN TREASURER ADORESS = =] "H
> %9
2z0
7 NO REPORTABLE O 22N
ACTIVITY O Check here i o reportable activity occumed during this reporting period. (Sign fidevi beiow snd st igge 1 e e )
— -
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN @ i -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — b SN
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -00-
o é)iPéNbﬁURE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ~ OO0
4. TOTAL POLITICAL EXPENDITURES
$ 664,33
OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O -
8 AFFIDAVIT

4 . ,n ”'-,'..
{ N y

*ramet

MELISSA AREVALO |
NOTARY '

STATEOFTEXAS |
My Comem. Exp. 06-28-2004

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A‘ndrcu; F VI‘C(’nC:lD

| swear, or affirm, under penaity of perjury, thet the accompanying report
bmmwmmumwbuww
me under Title 18, Election Code.

Ot L WY nr

Signature of Candidate or Officehoider

this the 8 day

Pub

oath

PUBLIC

which, withess my hand and seal of office.

Welissa Arevalo

Printed name of officer administering ceth

Tithe of

Revised 08/11/2000



Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

N 1

(512) 463-5800

1-800-325-8506

(FOR FORMS C/OH,

SCHEDULE A1

C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

/
3 ACCOUNT # (macqu

4 Date S Fullnameofcontributor [ Joutotstate PAC (ID¥: )| 7 Amountof | 8 / Inkind contribution
contribution ($) description (if applicable)
.6. L ;. . Cily‘ smzap .............
9 Principal occupation (Optional)
Date Full name of contributor [J out-ot-state PAC (10#: In-kind contribution
description (if applicable)
........... cnysuaZip
5—8
Principal occupation (Optional) Employer (Optional) g
= -~
T ———
Amount of l "
contribution ($) I nbm )
| I3
| 0 :o’;m
3 *50O
. =)
| &~ -
5. oS-
Amountof | in-kind contribution
corm'b!-lﬂo'\(s)l description (if appiicable)
I
|
|
|
Amount of i i
contribution ($)

Irs=kind contrity
descrigtion (if appl )

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



N4

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE
1 Total pages Schadule E:
The Instruction Guipe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics i flers)
4

TOTAL OF UNITEMIZED LOANS:

$

5 Dateofioan 7 Nameoflender 9 Loan Amount ($)
pa—— .8. c . mm . Cdy .. m .............. pre—
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address City;
[J not applicable
17 Principal Occupation 18 Empioyer r~ o
g8 =
- ~—
Date of loal . ol
2 n ] out-ok-state PAC (ID¥: ) Lo-nyomtg.ng
N <»
............................. @ P
Is iendera Zip Code Interest rate <
financial Institution? >
n: -D mzm
Y N m [~=]
= 3
x
Description of Collateral
O none
GUARANTOR
INFORMATION
[J not appiicable

==

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The InstRuction Guioe explains how to complete this form. . 1 Totalpages Schedule G: :UM-
2 FILER NAME / Al # (Ethics Commission filers)

SEE AVTACKHEM,
4 Date 5 Payoe}ana\ / 8 Amount
($)

.6. Pamaddm . cny Sthijod‘ ....................

7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

Date Payee name Amount
$)
. : e e Sy ZipCede T
3 -
Purpose of expenditure (See instructions regarding type of information required.) Dg,’f:,i,’:'b""mm
e
ﬂ:t‘ eal)
Date Payee name o0 2
..... addmcnysutg_zlp ‘U 258
S o
=
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursqment
dom political-
Date
Purpose of expenditure (See instructions regarding type of information required.) D :::n bumon%
cont ons
intended
Date Payse name An'(!:;.lnt
......... cny;sun,z.p
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
inteanded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucrion Guoe explains how to complete this form.

2 FILER NAME

Pwposgéfexpmdihn(Soohsﬁucﬁmsmgamingtypoofhfonnaﬁonmqum.)

4 Date 5 Payee name Amount
$)
6 Payee address City; State; Zip Code /
7 Purpose of expenditure (See instructions regarding type of information requirety
Date Payee name Amount
S
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type
Date Payee name
" Payeeaddress;  City: Stats; ZipCog
Purpose of expenditure (See instrucﬁo7ﬁgarding type of information required.)
Date Payee name
Payee address; City,/ State; Zip Code _
Date

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



FINANCIAL DISCLOSURE
OF
EXPENSES & CONTRIBUTIONS

FOR CAMPAIGN FOR MAYOR
SAN ANTONIO

EXPENSES CONTRIBUTIONS
AS OF 3/29/01

Filing Fee  $100.00 NONE AS OFZ16 [o
Candidate Packet $10.00

P.O. Box Fee $19.00

Business Cards $ 18.00
Stamps used $1.36

Sign’s $277.00 (approx)
Flying Times $60.00

Photo for

Voter’s Guide $13.97

¢ CArsiso vosiitrg il 168, 00

TOTAL: $:lcl4,5%0f my own money.
sy

Y313 ALID

8h:d d 87 YV 1007
GINOLNV NVS 40 A1l
en_a/ a3A1303Y

e
b

ey
I

g \A}l

‘U—\

Signature of Candidate

YR SR A
d

, l%w AT

RENEES A
INUEILE ERR

A
1!
o
a

rARARS




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: FORM.G/OH - FR
DESIGNATION OF FINAL REPORT s RITONIO
The Instruction Guide explains how to complets this form. s
= Complets only if “Report Type™ on page 1 Is marked "Final Report™ =)=t 11 —Q {2 {7: 2
1 C/OH NAME X 2 ACCOUNT #(mwucs Commission sy
ANPREL Freppmwesz i o ghe’o M
3 SIGNATURE

ldonotexpedanyhrherpdiﬁealconhibuﬁmmpdiﬁcalexpend&smhcomecﬁmmmycandld.cy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
wnmbuﬁom«makeanycempaignexpendwumm:amp‘imWWmm.

Z Z'{ééﬂ ﬁ”}’#’é b‘//‘/é/"‘:ﬁ/

Signature of Candidate/ Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are a candidate =

A, CAMPAIGN FUNDS

Check one
I&Mhmumdwmwmwm“imuwmmlmﬁbm. h

(| lhmmexpendedwnﬁbuﬁanwumxpmdodimmnamomoumed&ommﬁﬂedcmﬁbum.lmd«:tmdmatlmynot
mmumwwﬁmeaWiWNmmmmmm‘bwm. |
alsoundemandmatlmmﬁmedemmwMImManmmm
orunexpendediwmimunndmpdiﬁedwnﬁbuﬁomlmguﬂunskyunmrﬁlngmmreport. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check one:
lmmmmmwmmwmmaimuw«mmmwm:.

D |MWMMWWWWMmeMiMMWmW.IWM|
mmMmmwmwmmmaMwMimmmmmwm
use. ummmmmmmdmwmmwmmuﬂauhmmmmd

Election Code, § 254.204.
%Aféﬁ/ %»zvé oy

7/9./07 Signature of Céhdidate

-

5 OFFICEHOLDER
« Complete this section only if you are an officeholder «

3 1 am aware that | remain subject to fiing requirements appiicable to an officshoider who does not have a campaign treasurer on file.

Signmofoﬁcoholdor

&) Printed on recycied pager

Revised 08/11/2000



NO=CONYTHTISUTIONY /S OfF

) 'V"‘SA\Q\ (z2m 2T, 2 AM TRE CormZrEg ‘/4‘7“\"
ol /281 0/

SELF-FINANCED S0 -FAR,

Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH InstrucTion GuiE explains how to complete 1 éﬁ,‘-’.ﬁ‘é‘,"‘lﬁk,bn filers) 2 Tolpages flec:

this form.

3 CANDIDATE/ TLE FIRST M OFFICE USE ONLY
OFFICEHOLDER ;

NAME . ANPREW  FEMNANDET [r——————
NICKNAME o LAST SUFFIX ] Dote Received
ViceNcio - o
SBvg~gEe |4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIPCODE g =
iesoc | EESELOUER | P 0, pox 1811) z =
AFTER s o T DR AT
I F}LI[D;/ B/Changeomddress SAN ANVDN/U) T ’78 2,[8 N ng(?\
R O L.
5 camPAaIGN TITLE FIRST Mi 0 ;:ﬁ
TN'XE:ESURER“‘—-é 52 %N Receipt # ) mﬁac
woowie e s — : %
/9 7 Vé Date Imaged s
6 CAMPAIGN STREETADDRESS (NOPOBOX PLEASE),  APT/SUITE #; cy; STATE; 2P cope
TREASURER ” b
ADDRESS /14635 TRZiPLE CROWN LN
(Residence or business) ‘
SAN ANTONID ,TX 78249
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) H29 3065
8 REPORTTYPE | — . . M/mmmm [ Runon [] 150 o st camoion vasre
|:] July 15 [] sth day before election D Exceeded $500 fimit |:| Finat report (Atach C/OH - FR)
(Q:SPERIOD Month Day Your oL Month Day Y% oo y
COVERED H
03 /02 7/ O/ OY 72.H50/
10 ELECTION Morth Eﬁcg“ DATE Yo ELECTION TYPE
0s S 05/06/ [ pomary ] Runor [ e e

M1 OFFICE OFFICE HELD ( any) 42 OFFICE SOUGHT (if known)

NIA MAYOR  OF S84,
13-NOTICE ] i !

AOF DIRECT « Direct campaign expenditures are campaign gxpendxtgros made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE _ —

BY OTHER

mowboas | N|A

Address /PO Box:  Apt./Suite#.  City; Stats;  Zip Code

GO TO PAGE 2

@ Printed on recycied paper Revised 05/11/2000



TamEﬂizsCarrm P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

¥ C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

% NOTICE *» This box is for notice of political expenditures by political committees to support the candidate / officehcider. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
- [] cEMERAL | COMMITTEE ADDRESS
[ seearc N
COMMITTEE CAMPAIGN TREASURER NAME g pxd
-y
== -<
O additional pages > O
_ COMMITTEE CAMPAIGN TREASURER ADDRESS — 7 ’f‘ ;i
T N <D
. - Q0 oM
ity = ]

17 NO REPORTABLE O :az”m

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affdavit below and submit ﬂs 1 aagp
: - A
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — b .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —_ O -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -~ Do
4. TOTAL POLITICAL EXPENDITURES LI
$ 499,33
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O -
9 AFFIDAVIT
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NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 06-28-2004

»

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said AY\ ({ ey F VI\CFn CAD

which, witness my hand and seal of office.

‘NWelissa Arevalo

Signature of Candidate or Officehoider

this the %ﬂ' day
Notanu Pubolc

Si’gn@yo of officer administering oath

Printed name of officer administering oath

Title of officenadiinistering cath

&  Printed on recycied paper

Revised 05/11/2000



A

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O C SPAC, Soac. & Srac oo
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1: ,

y
2 FILERNAME 3 ACCOUNT # (Emiac«mf
4  Date 5 Fullnameofcontributor [T outof-state PAC (ID¥: )| 7 Amountof | 8 / In-kind contribution
contribution ($) description (if applicable)
.64 e ..ad.dr.‘s.s:. . cny .. Zip .............
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [ outof-state PAC (ID¥; /A Amountof | In-kind contribution
contribution ($) I description (if applicable)
Contnad,cm.sz ......... :
I
. ] % o
Principal occupation (Optional) Empiloyer (Optional) —f
= -
Date Full name of contributor )| Amountof | :;IE indes
contribution ($) l déderi )
oM
............................. I r‘:; - —
Contributoraddress; ~ City:  State, | T 3 ;m
S 53¢
L & 5
— - Q0. -
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
] ad. . I;. cny; :le ............. :
I
]
Principal occupation (Optonal) /
Date Amountof | In-kind contribution
. contribution ($) I description (if applicabile)
I
- I A
I
|
Principal occughtion (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 \J Austin, Texas 78711-2070 (512) 46}40 1-800-325-8506
PLEDGED CONTRIBUTIONS sScHEDULE B1

(FOR FORM C/OH, SC-C/OH, SC-SPAC, & SPAC)

The insTRucTion Guipe explains how to complete this form. 1/"' pages this Schedule B1:
2 FILER NAME / 3 ACCOUNT # (Ethics Commission fiers)
4 TOTAL OF UNITEMIZED PLEDGES: = o = /: > o $
5 Date 6  Full name of pledgor [ out-ot-state PAC (1D¥; / )l 8 Amountof | g In-kind description
pledge ($) I (if applicable)
Y et addraes | Gy s Zpeea S |
|
|
]
10 Principal occupation (optional) / 11 Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC s ) Amount of | In-kind description
pledge ($) I (if applicable)
|
| —
|
|
Principal occupation (optional) Employer (optional)
Date ) Amount of l In-kind description
pledge ($) | (if applicable)
|
l
[
|
Empiloyer (optional) §
o
————
[ out-of-state PAC (ID#: ) Amount of | lmm
pledge (5) | G o
......................... (AN ~y ﬁ?n-,
City, State; ZipCode | © 20
I 7 S=8
22, "
5 43
| S
Empioyer (optionaD 3 g
[Joutof-stata PAC (ID¥: |  Amountor | in-kind description
. pledge ($) | Gf applicab{e)
......... o e Fmoea |
|
|
]
Principal oeeupaﬁ7( (optional) Employer (optional)
[N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE
1 Total pages Schedule E:
The InsTrRUCTION GUiDE explains how to complete this form.
3 ACCOUNT # (Ethics ission filers)

2 FILERNAME

4
TOTAL OF UNITEMIZED LOANS: $
§ Dateofloan 7 Name of lender 9 Loan Amount ($)
p— .8. 'Le;!d‘er&')dd.ra;s;‘ .. cw ............................ ——
financial Institution?
Y N 11 Maturity date
42 Description of Collateral
3 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION -—
15 Guarantoraddress;  City;
[0 not appiicable
17 Principal Occupation 18 Employer ~ )
= b
-
Date of ioan Name of lender " [Jout-o-state PAC (iD¥; ) Loan; R D
‘ B S
N <wn0
........................................ © o>M
Is lender a Lender address; ity: State;  Zip Code interest rate ; ; <
financial Institution? UV =ZM
Y N MatuRydiate €
= 3
x©
Description of Collateral
03 none- . N /
GUARANTOR of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Al n, Texas 78711-2070 512) 463-5800 1-800-325-8506
SCHEDULE F

/

POLITICAL EXPENDITURES
Ske AVIACRAEAT ,
The INsTRUCTION Guipe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME ¥ \ﬁ/ 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payeename 7 Amount
%)
6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
$)
P ...... A C«y le .................... B
F'urp_ose of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
Date Payee name go'.rn S
$ -~
= X
............................................ x — Qm
Payee address; City, State; Zip Code N -_,'nm
~wn (9]
(04]
X Pt b
- [l
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benaﬂl’%;OH - S' g
required.) Candidate / Officshoider name Offics sagl g Office heid
Date Payee name Amount
($)
P ...... Caty'.Zip ....................
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH *
Candidate / Officeholder name Office sought Office heid

required.)

Revised 04/04/2000

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guine explains how to complete this form. .. — 1_Totalpages ScheduleG: L) /4—

2 FILER NAME ( SEE ,/QVTACNﬂ ékf,/ ACC)NT# (Ethics Commission flers)
4 Date 5 Payeek / 8 Amount

%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
S
Payee address; City; State; Zip Code
™~ [}
-
$ S ﬂ
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursment

E

7.{m ]

Date P o
al ayee name %ﬁ
0 o

Payee address; City; State; Zip Code 2_2_‘
B g
o 8
(- -]
Purpose of expenditure (See instructions regarding type of information required.) D :!eimbu:;pmlent
rom politica
contributions
intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :::-:::m:m
contributions
intended
Date Payee name Anzg;.mt
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D er::'r'n t;:m;:llem
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



N\

Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InstrRucTion Guioe expiains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Canmumﬂ.y

7 Amount
(€]

* Complete if dirgef expenditure to benefit C/OH »»

8 Purpose of payment (See instructions regarding type of information
i . Candidate / Officeholder L] Office sought Office heid
Date Amount
3
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH «
required. Candidste / Officaholder name Office sought Office held
Date Amount
)
Purpose of payment (See instru arding type of information « Compiete if direct expenditure to benefit C/OH
required Candidate / Officeholder name Office sought Office held
Date Amount
®
City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
) Candidate / Officshoider name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INsTRUcTION Guioe explains how to complete this form.

4 Totalpages Schedule !:

2 FILER NAME

@ Printed on recycled paper

4 Date 5 Payeename Amount
(%)
6 Paye'e ;d.dr;ss; o City, Sta; ZipCode 7 /
7 Purpose of expenditure (See instructions regarding type of information required/
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regardin'g type ofi ation required.) o —
g 3
-l
Date Payee name
........................ <&
Payee address; City; State; Zip C
Purpose of expenditure (See instmcﬁo769&rding type of information required.)
Date Payee name Amount
%)
Payee address; City,/ State; Zip Code
Date Amount
(€3]
Purposeéf expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K
a
The InsTrucTION GuiDe explains how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics ission filers)
4 Date 5 Payorname 8 Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit -
==
Date Payor name - ount:
(¢
............................................ > bo b 1]
Payor address; - T
3 Jeo
et ]
N <
Reason for credit U ng m
= -
= ==
Date Payor name Amount
®
" ' Payoraddress City; State; Zip Code
Re:
Date Amount
%
"""" City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 1997

@ Printed on recycled paper



FINANCIAL DISCLOSURE
OF
EXPENSES & CONTRIBUTIONS
FOR CAMPAIGN FOR MAYOR
SAN ANTONIO

EXPENSES CONTRIBUTIONS
AS OF 3/29/01

Filing Fee $100.00 NONE AS OF 3/16
Candidate Packet $10.00

P.O. Box Fee $ 19.00

Business Cards $ 18.00
Stamps used $1.36

Sign’s $277.00 (approx)
Flying Times $60.00

Photo for

Voter’s Guide $13.97

TOTAL: $499.33 of my own money.
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Signature of Candidate







